MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_00481?7
PARTMENT OF PUBLIC HEALTH AND WELFARE, - . ) o 0 2‘ STATE FILE NUMBER
: RF'mEmt MN_M&--J&WMV Registration District No, == =7 __ Registrar's No, &= _,______

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ) . STATE * b. COUNTY iasi
o * Ste Louis : Missouri Ste Louig  *¢miwion
% b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Insida Limits
5 OR
3 TOWN Flordell Hills 22 years TOWN 11 ordell Hills Yes [ No [
< c. FULL NAME OF (If NOT in hospital, give |lacation) Inside Limits d. STREET (1f cutside, give location} Reside on Farm
- E rh?S'I'P”AL OR N ADDRESS
g . STIUTION . 79 33 Gevmauye Yes [ No [ 7133 Seymour Yes {1 No (X
/- ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF H
= DEATI
LOUISE (I,I2ZIE) GOSS January 16 1962
a 5. SEX 6. COLOR OR RACE 7. Married (] Nover Married [1 [8. DATE OF BIRTH | 7. AGE (Iast birthdey) 'A:BUNhDER 1D*EAR IF UNDER 24 HR
R Widowed (K Divorced [] nths l 2y Hours ‘ Min,
e white 2/15/188) | 80 years
- 108, USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
W during most of working life, even if retired) ,
i fe rern - Okawville, T1lincis Ua Se Ad
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
—
12 William Schlake Not Known Joseph Goss
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
=1 (Yes, no, or unknown) I(If yes, give war or dates of service
s Ima MeCarthy - 7133 Seymour
- — 18. CAUSE OF DPEATH (Enter only one cause per line f INTERVAL BETWEEN
< z PART I, DEATH WAS CAUSED BY: M— ONSET AND DEATH
IJQ & g IMMEDIATE CAUSE (x) ﬂ/%l/ﬁw é )WWM }@Zi W‘fy S0 ’Mﬁ
Sl Q /4
e | ] ' 7 M @W/#‘%
&g a Conditions, if any,|  DUE TO (b) NS et
v *‘3 which gave rise to
M= 12 above cause (a),
E = stating the under- .
tying causa last, DUE TO ()
"% Zz PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH byt not related to- tho terminal PART [It. If decessed was female was
g ' disease condition given in PART | {a) . there a pregnancy in-last 90 days.
w g
E _s_ I?Y“ l &No/l O Unknown
HE" E 19. WAS AUTOPSY 20p. ACCIDENT SUICIDE HOMICIPE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.}
b i PERFORMED? ] (] a]
Z o YES ] NO
b S| B TIMEOF  Hour  Month, Day, Yoar
g & INJURY" a.m.
; p-m.
20d. INIURY OCCURRED. 2Ge. PLACE OF INJURY {e.g., in or-sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE' AT WORK [ " farm, factory, street, office bldg., etc.}
NOT WHILE AT WOR)| .
a H £ —
5 21. | attendid the deceased from f2—2 %~ &t rul""/?‘ é‘z—- and fasr saw L’:nlivn on_. M / gt /?b/
o c
o Death occurred at m an the date stated above, and to the best of my knowledge, from the causes stated.
d
8‘ 6 2%a. SIGNATURE [Degras or title} 22b. ADDRESS % 22¢. DATE SIGNED
T
5 e _Mgmrawjnﬁ LO7 20 ‘A g folod 24862,
Z | 232, BURIAL, CREMATIGN: (1436, DATE ' 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, fown, or county) State)
o g REMOVAL (Specify] ' . .
z T Jan 19, 1962 Memorial Park St, Louis County  Missourd
= < | “24. FUNERAL DIRECTOR: ADDRESS 25. DATE RECD. BY LOCAL REG. |26, wa's SIGNATURE ”’
b b é ]
= 5| BUCHHOLZ MORTUARY-5967 W.Florissant avel| /- /T~ & 2 2ud Dy H3,
{Licansed Embalmer’s Statement on Reverse Sicda} v v
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e _| e e S_TETEMENJ: BY LICENSED EMBALMER

- r == ~I-hereby-certify that-the ‘body'whose-name*is*recq;ded on the reverse side of this certificate was embalmed by me,

T “”“D" by - — - b sl - Student Embalmer No.
eV S e L R oy & aft oz Deteesy ton 1. . SiASD il
avibh ot al s o mmapag o e

: .WO'[rking-upder my personal supervision.

R T T T T T TR 33 Bt R ad \ /Z%\g/a"—f/t /1_//4
Student Signe y ,»(// (=

e o e e+ + mem ——ee— ... - . .Signature of Student. Embalmer _

b p—
Licensed Embalmer No. gjé ,/

v P. O. Address

Note The above MUST BE SIGNED B_iY THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_’ with the’ above qons_mutes gréunds for rev0cahon of |lCenSE)

: if embalmed by a STUDENT, he also shail sign in his OWN handwriting.
; If 1h|s body is not embalmed, fact should he so stated above,
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